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" COMMITTEE (in full) :sc:::(n;eg)a me e inaw o P (12FE4M5
llK}A]Rll'AI®| PlAq ]AiKlAl IIKAREPAIq [ T W Y S N N N N YO IS Y A (O T A T O N TN (OO T |
I N R N O A N NS SO O N N S | ]-_.l | IR N T TN N VRN TS IS [ TN N S OO OO I I T TN NN T IS NSO N N I N I
ADDRESS (number and slrest) |414‘1" Hlo{'tl? Ca‘?"lzoll $1ire|e|t’|lljvy4 Ll it
,Suite 830 . l
_(Check if address [ | : [T T S U A I T I | |' 1 I N TS N U N A N T N NN NS NS SN O O |
s changed Washington, . ,,1 BG 20001 ;. |

ciIy STATE ZIP CODE
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(Check if address
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. oome 070372012
3. FEC IDENTIFICATION NUMBER C00463539

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

1 certify that | have examined this Stalement and to the best of my knowledge and belief it is true, correct and complete.

Anne Esposito

Type or Print Name of Treasurer

2012

NOTE: Submission of false, erroneous, or Incompiete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1

onl . Toll Free 800-424-9530 (Revised 02/2009)
L_ niy Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Caommittae:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b} D This committee is an autMorized commiltee, and is NOT a principal campaign committee. (Cornplete the candldate
information below.)

Name of
Candidate IllllllIIli|l||lilllilLlillJliJ!IIIJII]
Candidate Office State
Party Affilialion Sought: D House D Senate D President
District

{c} D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of )
Cancidate . L | | LU LU VUL P bbb bbb
Party Committee:
- -*%  (Natlonal, State {Democratic,
(d) D This committee is a o h or subordinate) commitiee of the

Republican, efc.} Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. {Identify connected crganiialicn on line 6.) Its connected organization is a:

Corporation I:I Corporation w/o Capital Stock D Labor Organization
D Membarehip Organization D Trade Aséociation I:] Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

\) This committee Supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
. committee. (i.e., noncomeoted committee)

D in addition, this committee is a Lobbyist/Registrant PAC.

D In additlon, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@) . D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

¢h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
o LDV Pl E L] rec D numberi G
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Write or Type Committee Name

IKARIA® PAC AKA IKAREPAC

Mintve of Any Connitted Organizalien, Affitiated Committee, Joint Fundraléing Representative, or Leadership PAC Sponsor

KARIA® | i e

Lot it gty r el

Maling Address |Perryville il Corporate Park | | | 1 | L ([ [l tiilt]
158 Froptage|Rd; ThindjFloor| ( { | (|t 1Ll bl bl
(Hamptom | | 1 | 111111 INJJ (08827, j-190Q1 |

ciTY STATE ZIP CODE

Relationship: EConneCled Organization DAfﬁlialed Committee Dloint Fundraising Representalive DLaadership PAC Sponsor

L

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name l RS T YOS N U N NN RO FOUPOY UM AN NN NN AN NN U AN N A N (N SO S N O N T Y O T N O | |
Mailing Address Lo i vyt i v g g
l [N N TR TN (N WO VOO U N NS AN O U SN U N TN OV OV U OV N N T [N AN O SO O S A J
L AN TN OO AN OO SN TN N G O O S S J_I | 1 | L [ I J' LI Pt |
Title or Position CITY STATE ZIP CODE
| AN I S Y N T T N T O A o | I Telephone number | [ l-l il I'Ll 11
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

:ﬂrg:sr:?er ‘Annq’ESlpF)?itloll‘!!ll1Ii|[l!l||!|lll|l€li|ll|
Mailing Address L4I44¢qpiltoil$t|llllll!Il!ll!llJ'illlllljj

LSltelansollil|lli‘|!Illillilllslillllil
qusrl]iri]gpoplilllllllllj lD]CI 2IE;0|1il'l|: I

CITY STATE ZIP CODE

Title or Position

|V[cqﬁrqsi¢eptl O N T N Y O I N I T A | Telephone number |2Q21 |-|3$3= I”[.M'z?l J

I
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Full Name of

Designated

Agent I 1 TS0 N A OO TN S N TN A T O T O TV TN N T N OO T T T Y I l

Matling Address I NS (S NN NN NN TN TN DU N N TN NN U O T N N TN (NN S M O Y I O | l
l [ T A N S N U IOV Y N NN S N OO T TN TR OO NN OO IO N T O | |

l_LIIIIlLlI’IIl‘IIIII![ILlill_‘lllJ'

cITY STATE ZiP CODE

Title or Position

1|||s|||||1|e|||1|1| "I‘elephonenumber le'llll_Illll

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

\WellsFargeBank , o

!IJIJJ

Mailing Address ﬁﬂ4 NOFﬂF CQP'M Stl F S (N O NN T TN SN N N A S |

1LllLlli|JllllJlll!ll'l'

! O RO O T |
|Wa$h|ngqnl | I Y T Y OO O | I IDP‘ IEQQQ“I

o I

cITY ) STATE 2IP CODE
Name of Bank, Depository, etc.
O N T S N T NI WO T T T N T N N YO S O R MUY A0 N0 S M S S S WY B M
Mailing Address | AN T T N N S OO OO AN U U W T S W O N N O Ll i I
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CiTY "STATE ZIP CODE
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